
Retail Food Inspection Report

Section # C NC R Narrative To Be Corrected

COUVERT

Establishment Name

Address 12/08/2021

Date of 

Inspection

7121 HWY 150, FLOYDS KNOBS IN 47119

Owner

208 E. DAISY LANE NEW ALBANY, IN 47150

Owner's Address

Person in Charge

Responsible Person's Email

Certified Food Handler

CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRAIVE COLUMN MARKED AS "R"

Telephone Number ID#

Purpose

Routine

Follow-up

Complaint

Pre-Operational

Temporary

HACCP

Other (list)

Follow Up Released

12/18/2021

Menu Type

1 2 3 4 5

X

X

502-709-0539

Floyd County Health Department

Telephone (812) 948-4726

Est

Own 502-709-0539

CHRIS KRONBACH

COUVERT.EAT@ATT.NET

CHRIS KRONBACH

CHRIS KRONBACH

345 Observed ice in handwashing sink.  Handwashing sinks shall not be used 

for anything else except for washing hands.

X RETRAIN STAFF

438 Observed quat sanitizer in 3 compartment sink to be greater than 400ppm.X X CORRECTED

443 Observed clear liquid in spray bottle hanging on shelf with pans and 

hamburger buns without a label.  Cook stated that he believed it to be 

bleach water.

X CORRECTED

439 Observed bleachwater to be in a spray bottle hanging on a shelf above pans.  

Chemicals shall not be stored above food, utensils, equipment, and single 

use items.

X CORRECTED

Summary of Violations C NC R

Received by (name and title printed): Inspected by (name and title printed):

Received by (signature): Inspected by (signature):

cc: cc: cc:

 3  1  1 

Christa Manus EHSCHRIS KRONBACH


